A 73-year-old female (history of CABG) underwent percutaneus aortic balloon valvuloplasty (PABV) for severe aortic stenosis (Fig. 1 ). After discharge she was readmitted with severe congestive heart failure. Magnetic resonance imaging (Fig. 2) demonstrated a large false aneurysm of the left ventricle at the base of the lateral wall. We assume that the presence of pericardial adhesions due to prior CABG procedure prevented classical signs of LV perforation and let to delayed diagnosis. Patient underwent emergent reoperative false aneurysm repair with bovine pericardial patch and aortic valve replacement (predicted mortality by logistic EuroSCORE 76%). Postoperatively she developed biventricular failure progressively and expired despite inotropic support and IABP insertion. 
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